APPLICATION FOR PERMIT Permit#::...
BAYFIELD COUNTY, WiSCONSIN —

Date n .mmm@v MA} ,ﬂ__
'
iFEE 08201
INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department. :m.mhn m.._, i
[0 MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APFLICANT. e AR BB OUT THIS APPLICATION {visit our website www. hayfiefdcounty.osg/zaning/asp)

Date: -

m ] .»i.o:i._u.m&". “

| [ SPECIALUSE - [1/B.OJA. [0 OTHER

..Oi:..mxm Name: = ) . o] Mailing Address ] .nzw_.\m.»m“nn\wm? qmmmﬁ:osmuem”vw .
Epric G 1250 S/ ot Clob Rytlond, OR G7223 793 1850
Addrass of Property: City/State/Tip: 7 Cel! Phone:
5565 Sames Rl Barnes L) T 54873
nc:ﬁqmngn ) ) Contractor Phone: ' Plumber: ’ Plumber Phone:
T Seohnsen \N\U 775-Rle |
Authorized Agent: {Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
. . R . : | ‘Attached
A f/@?ﬁwnﬁ 795-21L| W 00 5 Dorrdy Lk K k?\%ﬁ X ves [ No
i e PIN: (23 digits) ! .2 corded Document: {i.e. Property Ownership)
: Legal Description: (Use Tax Statement) 04- Qb_n‘_amm - Qh\\a %%4 Duws(.w Q.%O.uw\s mrmwm:am MH\ paels) / m Mm

Lot(s) CSM Vol & Page i Lot{s) No. Block(s) No. | Subdivision:

L1823

1/4, 1/4

i . N m& Town of: Lot Size Acreage
Section F , Township Nu\h\ N, Range w mg . m\uw\\
tncs s

[ Is Property/Land within 300 feet of River, Stream {incl. ntermivent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yas—eontinie g feet Floodplain Zone? Present?
wm,_m Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure mm from Shoreline : A Yes 0 Yes
i yes-—continua —p rowi feet T No .R»Zo

7 New Construction C 1-Story 1 Seasonal [l Municipal/City
3 Addition/Alteration | T 1-Story+ Loft | ¥ Year Round X2 O {New) Sanitary Specify Type:
0 Conversion & 2-Story il a3 # Sanitary (Exists) Specify Type: Chw i
[0 Relocate (exsting bldg) {1 Basement o__ O Privy (Pit) or [ Vaulted (min 200 gallon)
0§ Run a Business on O No Basement 0 None O Portable {w/service contract}
Property 0 Foundation [0 Compost Toilet
[C None
Length: Width: Height:
Length: 2 Width: TS Height: &7

Ll Principal Structure (first structure on property)
O Residence {i.e. cabin, hunting shack, etc.)

with Loft

[ Residential Use with a Porch

with (2™) Porch

with a Deck

with {2™) Deck

[J Commercial Use with Attached Garage

Bunkhouse w/ (T sanitary, or [0 sleeping quarters, or L] cooking & food prep facilities)

Mobile Home {manufactured date) 4
Addition/Alteration (spacify) __5 /s e Jorcl
Accessory Building {specify} ’
Accessory Building Addition/Alteration (specify)

I Municipal Use

360

oV
au
EAR- AN A A o o S

| | e | e | | | | [ — | -

DD'@DD

..|||\l..t|..l|l.l.|\|..|1l.|\..!.
Recd for lssuance

RIS 20
ANy~

=

Special Use: (explain) (
Conditional Use: (explain) {
Other: (explain) { X }

=
—

b T

L AL

= T
Socrotanal St , _

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A FERMIT WHL RESULT IN PENALTIES

| {we) declara that this application (Including any accompanying information) has heen examined by me {us} and to the best of my {our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we}
am [are) responsible for the detail and accuracy of all infermation § (we) am tare} providing and that it will be rafied upon by Bayfield County in determining whether to issue a permit. | {we) further accept fability which
may be a result of Bayfiele County relying on this information | {we) am {are) providing in or with this application. | (we) consent to county offictals charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Ty \ Date

rs ifsted on fhe Dgfed All Owners must sign or letter{s} of authorization must accompany this application}

{If yglirare, Hm\.mmnm on behalf of the ownerls) a letter of autharization must accompany this application)

Attach \
t ' Copy of Tax Statement

©s mgﬂ &'O @O FMP. Dﬁvﬁfw. —_ \\\ {'Qm\ﬁl ﬁu .Mw.l.uw NU qu%mcwﬂ n %Wz%mmm praperty send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SID

Owner(s): o
{if there are Multipfe Ow

>5:oznmywb;?

Address to send per




! tm”nfwmmm&_mmm of what you are applying for) l_ -

‘Proposed Construction

North (N) on Plot Plan

(*) Driveway and (*) Frontage Road {Name Frontage Road)

All Existing Structures on your Property

{*) Well (W); (*} Septic Tank (ST); (*} Drain Field {DF}; (*) Holding Tank (HT) and/or (¥} Privy (P)
(*} Lake; (*} River; {*) Stream/Creek; or {*) Pond

{*) Wetlands; or (*) Slopes over 20%

N%h. qu&w:.\r‘%

2

Please complete {1} - {7} above {orior to continuing}

{8) Setbacks: (measured to the closest point}

“Deseripti ient

Sethack from the Centerline of Platted Road BOD 1 Feet | Setback from the Lake {ordinary high-water mark) NQ .N.h Feet
Setback from the Established Right-of-Way T+ Feet 1| Setback from the River, Stream, Creek \r\\ Feet

Easew ta T nm Elo+ | Setback from the Bank or Bluff I Feet
Setback from the North Lot Line 75 Feet |/ )
Setback from the South Lot Line PL74 Feet Setback from Wetland Al Feet
Setback from the West Lot Line g fre AlA Feet |-i=] Setback from 20% Slope Area \C. Feet
Setback from the £ast Lot Line (o Feet Elevation of Floodplain LY Feet
Setback to Septic Tank or Holding Tank NU Feet |ii] Setback to Weil A Feet
Setback to Drain Field 32 4 Feet i
Setback to Privy (Portabie, Compesting) AEF Feet
Prior to the placement ar construction of a structure wislin tem {10) fest of the minimom required setback, the boundary fine from which the setback must he measured must be visible from ane previously surveyed corner to the
other previsusly survayed corner or marked by a licensed survayor at the owner's expense.
Frior ta the placement or construction of a structure more than ten (10} feet but less than thirty {30) feet from the minimurm required sethack, the boundary line from which the setback must be measured must be visible from
one previously surveyed cornar 1o the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 foet of the proposed site of the structure, or must be
riarked by 2 licensed surveyor at the owner's expense,

{8) Stake or Mark Proposed Location(s} of New Construction, Sestic Tank {5T), Lrain field (DF), Helding Tank {HT), Privy (P), and Wall {W).

NOTICE: All Lapd Use Permits Expire One (1) Year from the Date of issuznce if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwalling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Viliage, City, State or Federal agencies may also require permits.

#of wm.n.aaam...% .mwaﬁq Umﬁm”\B{% — Nh\ )

JIssuance Information (County Use Only) - .| senitary Number: AR

Permit Denied:(Date): .- .0 1. .| Reason for Denial: .

w_m&_? / m =00 %Q e _” - Ea; _om_m_w_m_ .@,.. / .wa\ 3

| v._m wm_.nmn_”m mcn“m.ﬂwﬁﬁma _”.oﬁ Mﬂmm .Awmma%nmmﬂa_ Jﬂ:i!ll B .WRZZM “Mitigation Required ; ‘OYes .....KZO
s Parcel in 03_._._9_ s..:mw.m. | #Yes ... .me\ ontiguous .a:m.:. S ONo Mitigation Attachag g Emm....g\z.u
Is Structuye m.,_o?ncloﬂ:.:sm r&‘\mm. ST IR U ONe e TR i I PR i

Granted by Variance (8.0:A.).:: S . S pre
i Yes Kzo b ienne o Case # o : o

sly Granted by Variance {B.0,A
B

ém_m”v.mqnm_ Legally Creatid ,ﬁ?mm ‘UNo
Was Proposed Building Site Delineated | ¥ Yes . [T No

Inspegtion Record:

. No:_:m District e
7| Lakes Classification {

Dateof mspecton: 71 =/ )~ % [ rvecte /) (/8 :\\1\ 77

nonm&oimzoézﬁ.noa.aﬁmo or Bodrd Conditions Attached? - [

)

Date of x?“:mumﬂﬂ:u :

Hold For Affidavit:

Hold For fees: []

B® January 2012




Iperty {regardiess of what yourariap

[ In the bar below: Draw or Sketch:yo

{1} Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

{3} Show Location of (*): (*) Driveway and {*) Frontage Road (Name Frontage Road}

{4) Show: Al} Existing Structures on your Property

(5) Show: (*) Well {(W); (*) Septic Tank (ST}; (*) Drain Field {DF}; (*) Holding Tank {HT) and/or {*) Privy (P)
(6} Show any (*): {*) Lake; {*) River; {*) Stream/Creek; or {*) Pond

(7) Show any {*): {*) Wetlands; or (*) Slopes over 20%

C%mmﬁ WSC Q\ﬂn:xm —Luf
_%éi/

Please complete {1} — (7) above (prior to continuing)

Dept.
(8} Setbacks: (measured to the closest point)
Setback from the Centerline of Platted Road Feet 19275 Setback from the Lake {ordinary high-water mark) 107 Feet
Setback from the Estahlished Right-of-Way Feet |7':] Setback from the River, Stream, Creel N #, Feet
i
e Tt ¢ g QW« Setback from the Bank or Bluff N ) Feot
Setback from the North Lot Line Feet A
Sethack from the South Lot Line Feet Setbacl from Wetland Z A Feet
Setback from the West Lot Line gﬁzﬁ Feet Setbacl from 20% Slope Area ‘??w Feet
f 2
Setback from the East Lot Line Feet Elevation of Floodplain Mumn% Feet
Setback to Septic Tank or Holding Tank {5 Feet |- Sethack to Well =2 Fest
Setbacl to Drain Field EYe Feet ||
Setback to Privy (Portable, Composting) amﬁ. Feet -
Prior to the placement or construction of a structure within ten (10) feet of the mihimum required setback, the _uo:_..n_mJ. line fram which the setback must be measured must be visible from ene previously surveyed corner to the
other previously surveyed corner or marked by 2 licensed surveyor at the owner's expense.
Priar to the placement or construction of 2 structure more than ten (10) feet but less than thirty (30} feet from the minimum required sethack, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, ar verifiable by the Department by use of a corrected compass from & known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {5T), Drain field (DF), Holding Tank (HT), Privy (P}, and Well {W).

NOTICE: Al Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dweliing: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitaty Number: 24 hﬁu R u.mﬁ__,oo.aw A

Permit Denied {Data): IR Reason for Denial:

m.m:._ﬁ.m.ﬁ...omﬁm" \%J%.& wn\ .

Permit #: ’ Permit Date:
; - 4 S : e ; . , 5

s P Is Wu.._mmnmnﬁomﬂwcwowmﬂhwﬂﬂwﬂ WA“..MM ﬁmmanﬂﬂxﬁ%é% ) .,__,,_._on Mitigation Required Yes [ XNo Affidavit Required .ﬁaﬁmm Mﬂo

S Farcel in. m usel anuguous Lotl{s . . . H y . . Sy
S tigation 25%8 GYes - - X No :Affidavit Attached Yes o
Is Struciure Nen-Conferming .W<mm : ~ . ONo Mitiga = ‘R_ﬂ Rieaet BShasan. h. .
Granted by Variance (B.0.A.) i o 3m<_o_._m_< mﬂm:ﬁma by <m:m:nm :m:o > )
“Yes MMNo , Case #: . . .O'Yes S No O Case #:
Was Parcel Legaily Created -| #'Yes [ No . 7 were: Proparty. _. as mmvﬂmmm_ﬁmu by Owner - ﬁimm.,
Was Proposed Building Site Delineated ;| X Yes [1No “ X Yes

Inspection Record: woi:.m.o._min....... A \Ql\ )

%\%e@@&@é é&,}f\mmi a&mﬁm & @A K&E Likes Classfcaton: (- /)
Date ow_:mnmnzvr. \J\ M ]\\u Inspected by: &\\\w \meﬂ\\ o R Date of xwﬁ_.:mumﬂ_mnu .

Condition{s):Town, Committee or Board Conditions Attached? 1 Yes [ No—{If No they need to be attached.)

szt offudyoid
Signature of Inspector: \\N\\\\\m \%WMN Umﬁm oﬁbuua,._mh
i o - 2-23/3

Hold For Sanitary: [ _._oE ForTBA: [ Hold For >Eam<ﬁK Hold For Fees: [ O

®®January 2012




APPLICATION FOR PERMIT

A c ;
mUH.m@ u_wum,. @%n@ww_z =
i FEB 08 2013

JNSTRUCTIONS: No permits will be Issued unti all fees are paid. Bayfield Co, Zoning Dept. Refund:- .-
Checks are made payable to: Bayfield County Zoning Department. . .
RO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO 1 FILL OUT THIS APPLICATION {uisit our website www bayfieidcounty.org/zoning/asp)
ISE L V ‘ NDITIONALUSE . [l SPECIALUSE. [1/B.OA. [ OTHER
Oé_uwﬁm ZWHEW.. . - Mailing Address: @E\mﬁmﬁﬂmuu Ow Mm» 273 Telephone: «\mmuf.w
Eric Gill 2505w Huit Cll) e Havd L OR 7G 31 $RO
Address of Properiy: Chy/State/Zio: : Celt Phone:
.%mmdm Mﬁs\mmﬂ Q @@%S.mw: € e h&&wsw
Contractor: J Contractor Phone: Plumber: Plumber Phone:
kY e s
Sl Nohyson (S]] 7952l
Authorized Agent: {Person Signing Application on behalf of Qwner(s)) Agent Phone: Agent Mailing Address (inciude City/State/Zip): Written Authorization
e . o Attached
D im fﬂofﬁmm.»\, amammsww@m AT 7 e A Y A K %xéﬁm Vel Yes O Ne
; PIN: {23 digits} QW: mwmu@\.i.. LA Recorded Document: {i.e. Property Ownership)
intion- . N Ui e ; . . -
Lepal Pescription: {Use Tax wﬁmﬁmsmﬁm 04 Ot aw {Q O@, 5 ;w %QU volume \bmm &‘\ Page(s) mﬂw
1 Gowtlht Lot(s) :

Vol & Page 2| Lot{s} No. Block{s} No. | Subdivision:
1/4, 1/4

csM
1 \ : - w ! % ﬁwfw - :
Section QM , Township w mwz\ Range M w ._.oé.,m.nu . ﬁ.. ﬁ Lot Size >n_,mmmhm &ﬁw m

7 1s Property/Land within 300 feet of River, Stream linch. Intermiztent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yeg-~continue —p- feet floadplain Zone? Present?
s Propertyfland within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : W@mm _ﬂ 4<mm
# yes---continue ——p 7 feet 0 No Y No

7] New Construction L] C Seasonal L1 Municipal/City
) % pddition/Alteration | o 1-Story+Lloft | 3 Year Round | ¥ 2 L (New) Sanitary Specify Type:
: mem@mw O Conversicn X 2-Story J 03 $4. Sanitary {Exists) Specify Type: I@l@l
71 Relocate (existing bidg) [1 Basement 0 O Privy (Pit) or 1! Vaulted (min 200 galion}
L Run a Business on [ No Basement 0 None C. Portable (w/service contract)
Property 7 Foundation [] Compost Toilet
] C T None
Length: Whidth: Height:
Length: N width: <4 Height: R
0 Principal Structure (first structure on property) { X }
O Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft { X )
M Residential Use with a Porch { X }
with (2™} Porch ( X y
with a Deck { X )
with (2™) Deck { X }
"} Commercial Use with Attached Garage ( X )
O Bunkhouse w/ {0 sanitary, or [ sleeping quarters, of 7] cooking & food prep facilities) { X )
0 | Mobile Home (manufactured date) . { X )|
N W Addition/Alteration (specity) _ Ok vve [ Cpugolry vopen (o Xad) | A¥Y
[ Municipal Use O Accessory Building  [specify} ! ( X )
11 | Accessory Building Addition/Alteration (specity) ( X }
Rec'd for Issuance
ﬂmm 99 2013 0 | special Use: (expiain) { X )
g0 # | Conditional Use: (explain) ( X )
Seeretarial SiaffL | omereeen e x )

EAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT N PENALTIES
1 {we) declare that this application {including any accompanying information) has been examined by me {us} and to the best of my {our) knowledge and belief it is true, correct and complete. | (wa) acknowledge that | (we}
am {ara) responsible for the detail and accuracy of all information 1 {wej am {are} providing and that it will be retied upon by Bayfield County in determining whether 1o issue 2 permit. 1 {we) further accept liability which
may be a result of Bayfield County relying on this information L {we) am (are) providing in of with this application. | (we} consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonahle time for the purpose of inspection.

Qwner(s): . Z Date
(if thereare M fie Cwne tsred onjthe Dfed All Owners must sign or letter(s) of autherization must accompany this application)

7 A uﬂ&.u‘m\\! \\W

E\“Oz mem:Sm on behalf of the owner(s) a letter of authorization must accompany this application)

Authorized Agent:

Attach a\
Address to send permit ' Copy of Tax Statement

L - i~ ~OA— At _ g [ you recently purchased the property send your Recorded Deed
Loced 4o 004042 H4:0003:2,05 00 (3ees
APPLIEANT * PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




el oW

Draw or Sketch

your Property {rogardiessiof whatly

(4) Show:
(5) Show:
{6) Show any (*):
{7) Showany (¥):

(1} Show Location of:
{2} Show /Indicate:
{3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

Nerth (N) an Plot Plan

Proposed Construction

All Existing Structures cn your Property

(*) Well (W); {*) Septic Tank (ST

*) Drain Field (DF}; (*) Holding Tank (HT) and/or (*) Privy (P)

(*) Lake; {*} River; (*) Stream/Creek; or {*) Pond
{*) Wetlands; cr {*) Slopes over 20%

L

Cﬁm@ﬁ Eaou Claire Lake

hothoose [9a0d

4o+ -

57

Pleasa complete {1} - {7} above (prior to continuing}

(8} Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road K00 —  Feet Setback from the Lake (ordinary high-water mark) 167 Foet

Setbacl from the Established Right-of-Way 200 ¥ Feet Setback from the River, Stream, Creek ) am . Feet
%ngﬂm\m% ﬁwuﬂ a! i&m,v e Setback from the Bank or Bluff \C. A Feet

Sethacl from the Nerth Lot Line - o Feet -

Sethack from the South Lot Line mmﬁQk Feet Setback from Wetland NHA. Feet

Setbacl from the West Lot Line gw&.&! ZE‘ Feet Setback from 20% Slope Area >?u Feet

Sethack from the East Lot Line ) mﬁd Feet Elevation of Floodplain Mu.mi. Feet

Setback to Septic Tank or Holding Tank h_h\\.. Feet Sethack to Well = Feet

Setback to Drain Field Ewl Feet

Setback to Privy (Portable, Composting) \C} Feet

wther previously surveved corner or marked by a

licensed surveyor at the owner's expense.

Prior Lo the placament or construction of & structure within ten {10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previousty surveyad corner 1o the

Prior to the placement or construction of 2 structure more than ten {19) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed coener to the other previously surveyed corner, ar verifizble by the Department by use of a correrted compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

{3) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (5T}, Drain field {DF}, Holding Tank (HT}, Priv

For The Construction OFf New One & Two Family Dwelii

The local Town,

NOTICE: All Land Use Permits Expire One (1} Year from the Date of issuance if Construction or Use has not begun.
g: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
age, City, State or Federal agencies may also require permits.

y {P), and Weli (W).

Issuance Information Fo::? cmm .05_5

mm::mé z:BUmn

_umI:: Dm:.mn Emﬁmv

mmmmo: +oﬂ _um;_m_

24 &_,,_m_n._.ﬂ_oﬁ A __.mm_s_a;% 9 3

m.wﬂ”ﬂ.::u_ \n@!‘.ﬁ

 @%@@&

/i Parcel a Sub-Standard Lot .
m _um_‘nm_ in:Common Owners ﬁ
g md.:n\E..m zg-nomﬁo:.:_:m

UYes Bmmq of Record)
..Bnm.mu mcmmm\no:ﬂ_mcoﬁ _.o:m:

w«mm

‘Mitigation Reguired | 12 ez ¥No
?.__:mmﬂ_o:}#mnrmn LYes RZQ

b_,.mamﬁ_ﬂ..wmnumwma.“._.

"No

a«mzﬁma by Variance (B.OA}

nmum #

_uqm<_0:m_< mﬂm:ﬁma _u< Variance (B:O:A)
[1Yes & Na .

arcel Legally Created | %Yes ONo'
:m Site Dm__:mmﬂma

X Yes: [1:No

Weré Property m_.._.m.m...m.m.u reserite

Umﬁm Q Wm<w \

Hold For Sanitary: MH

old For TBA:

Hotld Far Affidavit: m

@@January 201 % £ %ﬂ\\ ﬂ\% LN







